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RECENT work on the experimental psychology
of laboratory animals has focused renewed at-
tention on the mutual relationship of bodily states
and emotional disturbances as a central factor in
“mental health. The medical profession and the in-

terested pubhc has, by now, become reasonably

-~ perceptive about psy-
.chosomatic disease: the
extent to which emo-
tional unbalance can
distort bodily functions
and -eventually produce

a bleeding ulcer.

.We are now at the
point of rediscovering
some - common-sense
truths about the self-
perception of disturb-
ance in body functions

tional stability. Muscu-
- lar tension, palpita-
Joslwa I..ederbcrg : tions, high heart rate
e e T clammy perspiration,
intestinal cramp or flabbmess and sleeplessness
are examples of such disturbances with which we
are all familiar, and we know we do not experience
them without immediate threat to mood. The same
symptoms are also the most typical consequences
of emotional upset, and it is easy to see how a vi-
cious cycle can be started, like the man who stays
up nights worrying about his insomnia and about
‘the impact of his lack of sleep on his daily life.
These demons are, reinforced by the psycho-

logical fact that information received during emo-
tional stress is hard to evaluate correctly, tends to

be fixed more readily in memory and becomes a

further cue for generatmg more tension.
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such gross pathology as

and its impact on emo-'

- and blood pressure,
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BEHAVIORAL therapy is a new school. of psy-
chotherapy. According to its acknowledged.
leader, Professor Joseph Wolpe of Temple Univer-
sity Medical School in Philadelphia, “neuroses are .
persistent learned unadaptive habits. These habits
are acquired under ‘conditions of anxiety arousal

. the anxiety can be reversed only through ap-
plymg the .learning process S0 as to mvolve thls
pmmtxve level.” . .

.Dr. Wolpe therefore treats lus patxents by de-
lensltmng them to the cues that elicit their anxie-
ty. He believes that primitive anxiety is incompati-
ble with muscular relaxation, voiced assertion of
grievances and gratification of drives like sex and
hunger, and he therefore uses all 6f these tech-
niques to make his patients more receptlve to

. learning to cope with small, ever-increasing doses

of anxiety-provoking thoughts and situations. He
rather pointedly sidesteps the elaborate controver-
sies of Freudian psychoanalysis and the other war-
nng camps of psychodynamm theories. :
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B EHAVIORAL therapy has been attractmg grow-
.ing attention — and criticism — from psychia-

tnsts, -especially for its claim for ob]ectlve statlstz
cal evidence of its effectiveness. . v

- Happlly, psychiatrists are far less deeply d1
vided in the ways they actually deal with their Pa-
tients than in the theories they support. An article
in the American Journal of Psychiatry by Dr, Bar-
ry M. Brown, recently a resident in psychiatry at
Temple characterxzes Dr. Wolpe and his tech-
niques in some detail and in the most praiseworthy
terms — above all for his, warmth and respect for
and 1ns1ght into his patlent’s problem. This is as
embarrassing as it is irrefutable, for it becomes
impossible to judge the efficacy of behavioral ther-
apy as a system apart from the therapeutie person-
ality of the psychiatrist. On the other side of the
fence, the psychoanalyst’s couch xs an excellent
place to relax | .
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II‘ IS obvmusly 1mposs1ble to do controlled dou-

ble-blind experiments on methods of psychother-
apy, and we may always have to stay in the position
of exploiting the expectations of both doctor and
patient as part of healing.

We may not be able to go much further in
evaluating different systems than by critical com-
mon sense, and by incorporating what little we can

glean from hard science that relates to human
depth psychology .
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